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NC-ND license (http://creativecommoAbstract Gossypiboma describes a reaction due to a mass within the body composed of a
retained surgical cotton matrix surrounded by a foreign body. Although it can cause serious
complications, it is rarely reported due to medicolegal implications. Here, we report a case
of a 79-year-old female patient who presented with lower back pain for 1 month. She had
undergone spinal surgery for a herniated intervertebral disc at the L5eS1 level more than
10 years ago. Computed tomography and magnetic resonance imaging of the lumbar spine
revealed a paraspinal mass over the right sacral region at the S1eS2 level. Surgery was
performed, and the mass, which was composed of surgical gauze and surrounding granulation
tissue, was removed. Although gossypiboma is rarely reported, it should be considered in the
differential diagnosis of a paraspinal tumor in patients with previous spinal surgery.
Copyright ª 2016, Taiwan Surgical Association. Published by Elsevier Taiwan LLC. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).1. Introduction
Gossypiboma describes a reaction to a mass within the body
composed of a retained nonabsorbable cotton matrix sur-
rounded by a foreign body. The word is derived from the
Latin gossypium (cotton) and the Kiswahili boma (place of
concealment).1 Gossypiboma is underreported due to fear
of medical malpractice lawsuits. Gossypiboma may causebuting authors declare no
eurosurgery, Department of
80, Section 4, Jen-Ai Road,
om.tw (C.-J. Chang).
04.006
urgical Association. Published by
ns.org/licenses/by-nc-nd/4.0/).various complications depending upon the location or exert
no adverse effects, potentially being discovered months or
even years after the primary surgery.2,3 The incidence rate
of gossypiboma in patients who have undergone lumbar
spine surgery is 0.7/10,000 patients.4 Here, we describe a
case of spinal gossypiboma in a patient who complained of
lower back pain. We also present a review of the relevant
literature.2. Case report
A 79-year-old woman was admitted with the complaint of
persistent lower back pain for 1 month. The pain was mild
to moderate, with a pain score of 3e4 out of 10 on the
Visual Analogue Scale. The pain was aggravated withElsevier Taiwan LLC. This is an open access article under the CC BY-
194 Y.-W. Fong et al.movement and improved with rest. The lower back pain
was dull and nonspecific. The patient had undergone spinal
surgery for a herniated intervertebral disc at the L5eS1
level 10 years earlier at another institution. On admission,
the patient’s general condition was healthy and afebrile.
Physical examination did not reveal any increased warmth,
swelling, or tenderness at the site of the previous surgery or
at any place on the lower back. The straight-leg raising test
was negative. Laboratory examinations showed no leuko-
cytosis (white blood cell count: 7540/mL; reference range:
4000e10,000/mL) or other remarkable findings suggestive of
infection. Computed tomography (CT) of the lumbosacral
spine revealed a mixed-density mass measuring
4.6 cm 2.6 cm 2.7 cm that was located in the right
paraspinal region at the level of S1eS2, with erosion of the
sacrum (Figure 1). Magnetic resonance (MR) images of the
lumbar spine revealed a well-defined mass located at the
S1eS2 level. T1-weighted images showed low signal in-
tensity, and T2-weighted images depicted a low-signal-
intensity mass with a high-signal-intensity margin
(Figure 2).
We decided to perform surgery for the removal of the
mass. During surgery, a mass composed of retained surgical
gauze and granulation tissue was removed from the right
paraspinal space (Figure 3). A specimen was sent for
pathological examination, which revealed suture granu-
loma with foamy histiocytes, mild chronic inflammation,
and old hemorrhage. The patient was diagnosed with gos-
sypiboma. The patient’s postoperative course was un-
eventful, and she recovered without any neurological
deficits.3. Discussion
Gossypiboma is most commonly found in the abdomen and
has rarely been reported following spinal surgery.2,3
Cotton-based and similar materials are widely used for
subperiosteal muscle dissection and hemostatic control
during spinal surgery.5 According to the literature, the
foreign-body reaction in gossypiboma may be classified into
the acute-necrotic or the chronic form.3 The acute-necrotic
form, which is clinically more severe, usually presents inFigure 1 (A) Sagittal view of a computed tomography image of
4.6 cm 2.6 cm 2.7 cm in size and located in the right posterior
images of the bone window revealed osteolytic change (star) withthe early postoperative period with exudative reactions,
cyst or abscess formation, and skin fistulas. In the chronic
form, as exemplified in our case, adhesions and encapsu-
lation ultimately lead to the development of a granuloma
or a soft-tissue tumor, which presents as a mass. Exudation
or biochemical reaction may not be observed.6 The chronic
form is usually asymptomatic. Cases diagnosed after 13
days to 40 years have been reported.3,4,7 Our case was
diagnosed 10 years after lumbar surgery. A characteristic
finding in our case was the long period between the mani-
festation of clinical symptoms and the primary surgery. A
lack of awareness and the asymptomatic progression,
possibly owing to the inert quality of the cotton used to
make such materials, may have contributed to the delayed
diagnosis of gossypiboma.4,6 Most cases of gossypiboma are
detected incidentally through radiologic investigations.8
CT of a gossypiboma characteristically reveals a spon-
giform pattern with air bubbles or a heterogeneous low-
attenuation mass with a thin high-attenuation capsule,
which exhibits marked enhancement in postcontrast CT
images.1 Gossypiboma causing bone erosion in the lumbar
spine has been reported.2,8 These osteolytic changes with
marginal sclerosis may be evidence of the benign nature of
the lesion and may be specific for gossypiboma around the
lamina. In our patient, air bubbles were not observed on CT
images, which may be because of the chronicity of the
lesion. The CT images did reveal a mixed-density mass and
an osteolytic lesion at the lamina and spinal process at the
S2 level, which was an indication of chronic gossypiboma.
However, MR images are the most suitable modality for
diagnosing gossypiboma.9 Typical MR images show a well-
defined mass with a fibrous capsule that exhibits low
signal intensity on T1-weighted images and high signal in-
tensity on T2-weighted images.3,10 Wavy, low-signal-
intensity lines on T2-weighted images are characteristic
findings of gossypiboma.9 A hypointense signal on T1-
weighted images and high signal intensity with low-signal-
intensity wavy lines on T2-weighted images were
observed in our case.
Diagnosis of gossypiboma can be challenging. Previous
spinal surgery along with the aforementioned characteristic
imaging features indicates a potential diagnosis of gossy-
piboma. Surgical removal is the standard approach forthe lumbosacral spine, revealing a mixed-density mass (star)
paraspinal region at the S1eS2 level. (B) Sagittal and (C) axial
marginal sclerosis of the lamina and spinal process of S2.
Figure 2 (A) Sagittal and (C) axial views of T1-weighted magnetic resonance images revealed a well-defined, circumscribed
paravertebral mass (star) of low signal intensity in the right posterior region of the lamina and spinal process of S1. (B) Sagittal and
(D) axial views of T2-weighted magnetic resonance images revealed a well-defined mass (star) at the S1eS2 level with marginal
hyperintensity and a central hypointense component. IR Z inferior right.
Figure 3 An intraoperative image shows surgical gauze (ar-
rows) removed from the surgical site.
Spinal gossypiboma 195managing gossypiboma. Gossypiboma is a preventable
complication of surgical procedures and can be avoided by
using radiopaque sponges instead of cotton gauze, with the
routine procedure of precisely counting the sponges pre-
operatively and prior to the closure of the operative field.3
In conclusion, gossypiboma should be included in the
differential diagnosis of a paraspinal tumor in a patient
with previous spinal surgery. Early diagnosis and surgical
removal are optimal approaches for managing gossypiboma.
However, utmost care should be taken to avoid this pre-
ventable complication, because it can cause serious illnessin the patient and result in malpractice lawsuits for the
surgeon.References
1. Kim HS, Chung TS, Suh SH, Kim SY. MR imaging findings of
paravertebral gossypiboma. AJNR Am J Neuroradiol. 2007;28:
709e713.
2. Aydogan M, Mirzanli C, Ganiyusufoglu K, Tezer M, Ozturk I. A
13-year-old textiloma (gossypiboma) after discectomy for
lumbar disc herniation: a case report and review of the liter-
ature. Spine J. 2007;7:618e621.
3. Erdem G, Ates‚ O, Kos‚ak A, Alkan A. Lumbar gossypiboma. Diagn
Interv Radiol. 2010;16:10e12.
4. Sahin S, Atabey C, Sims‚ek M, Naderi S. Spinal textiloma (gos-
sypiboma): a report of three cases misdiagnosed as tumour.
Balkan Med J. 2013;30:422e428.
5. Karabekir HS, Yildizhan A, Atar EK. Neurosurgical gossypiboma
radiologically mimicking a lumbar abscess. Neurosciences
(Riyadh). 2007;12:163e165.
6. Marquardt G, Rettig J, Lang J, Seifert V. Retained surgical
sponges, a denied neurosurgical reality? Cautionary note.
Neurosurg Rev. 2001;24:41e43.
7. Rajkovic Z, Altarac S, Papes D. An unusual cause of chronic
lumbar back pain: retained surgical gauze discovered after 40
years. Pain Med. 2010;11:1777e1779.
8. Kobayashi T, Miyakoshi N, Abe E, et al. Gossypiboma 19 years
after laminectomy mimicking a malignant spinal tumour: a
case report. J Med Case Rep. 2014;8:311.
9. Rajat M, Devi SM. Gossypiboma of the thigh mimicking soft
tissue sarcoma: case report and review of literature. J Orthop
Case Rep. 2012;2:21e24.
10. Atabey C, Turgut M, Ilica AT. Retained surgical sponge in dif-
ferential diagnosis of paraspinal soft-tissue mass after poste-
rior spinal surgery: report of eight cases. Neurol India. 2009;
57:320e323.
